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REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 

^ 



Application Numbar 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



03/143,716 



September 8, 1998 



Kate Dora Games 



1632 



D. Croud) 



015270-0D6720US 



I hereby revoke all previous powers of attorney or authorizations of agent given In the above- 
identified application: 



EI A Power of Attorney or Authorization of Agent is submitted herewith, 
OR 



□ Please change the correspondence address for the above-ic 



□ Customer Number I 20350 
OR 



entitled application to: 



Fteoe Customer 
Number Bar Code 
Label hBie 



P Firm or 

Individual Name 



Address 



Address 



City 



Country 



State 



ZIP 



Telephone 



Fax 



I am the: 

□ Applicant/Inventor. 

SI Assignee of record of thB entire Interest See 37 CFR 3.71 . 
Certffifcsfe under 37 CFR,3.73(b) is enclosed. (Form PTQ/SB/36) 



SIGNATURE of Applicant or Assignee of Record 



Name 



JEAN M* DUVALL 



Signature 



Date 



NOTE; Signatures of all the Inventors or assignees of record of the entire interest or their representative^) are required. 
Submit multiple forms if more than one signature Is required, see below*. 



P *Totalof farms are submitted. 



Surden Hour Statement Tnia form is estimated to take 02 hours to complete. Time win vary depending upon the needs of tha fndMtfuel 
c$fi9. Any comments on the amount of time you are required to complete this form should be sent to the Chief information Officer, U.S. 
Parent and TrademarK Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO 
Assistant Commissioner for Patents. Washington. PC 20221. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/149,718 



Septembers, 1998 



Kate Dora Games 



Method for Identifying Alzheimer's 
Disease Therapeutics Using Transgerw 
Animal Models 



1632 



D, Crouch 



015270-00872QUS 



l hereby appoint: 

0 Practitioners at Customer Number 
OR 



20350 



prate customer 
Number Bar Coete 
Label here 



Name 


Registration Number 











qs my/our attorneys) or agent(s) to prosecute the application identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the abovs-fdantlflad application to: 
13 The above-mentioned Customer Number, 
03 

D Practitioners at Customer Number 



Q Rrm or 

Individual Name _ 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I am the: 

□ Applicant/Inventor. 

EU Assignee of record of the entire Interest Sea 37 CFR 3.71. 
Statement under 37 CFR 3, 73(b) is enclosed. (Form PTO/SB/9$l 



SIGNATURE of Applicant or Assignee of Record 



Name 



JEAN M. DTJVALL 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire Interest or their representative^) are require* 
Submit multiple forme If more than one signature is required, see below*. 



□ *Totalof forms are submitted. 



Burdan Hour Statement This form Is estimated to take 3 minute? to complete. Time win vary depending upon the neads or the Individual rase 
Comments on tha amount of 5me you ere required to compete tnis fom should be earn to the Chief Information Officer, U.S. Patent and Trsde 



Any 
nark 



Office, Washington, DC 25231 
Patents, Washington, DC 20231 
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DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant CommfsSJoft t fof 



Received from < 16503262422 > at 1/1 1/02 4:29:26 PM [Eastern Standard Time] 



JAN. 11.2002 1 :28PM TOWNSEMD&TOWNSEND ISO . 745 P. 5 

PTQ/8B/9Q 

Approvod for use £firouffMQ/3 1/2002. OMB 0651-0031 
U8. Patent and TrademarK Office; UA. DEPARTMENT OF COMMERCE 
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aiATEMENrilM DBR 37 CP* 3.7S(bl 

Appficant/Patent Owner. Kate Dora Games, Dale B. Schmidt, Lisa C. McConlogue, Peter A, Seubert, Russell E, Rydel 

Application No./PatentNo.: 09/149,718 Filed/Issue Date: Septembers, 1998 



Entitled; Method for Identifying Atzhalrnsr's Disease Tharapautfos LjgjrjH TransQeniaAnfmal Models, 
Elan Pharmaceuticals. Inc. , a Comcration ,» 



(Nam© of Assignee) {Type of Assignee, e.g., corporation, partnership, university, government ggancy, etc) 

states that it ia: 

1 « S the assignee of the entire right, fitie, and interest; or 
2. p an assignee of an undivided part interest 

in the patent application/patent identified above by virtue of either: 

A. □ An assignment from the inventorfa) of the patent application/patent identified above. The assignment was 

recorded in the Patent and Trademark Office at Reel . Frame , or for which a copy thereof Is 

attached, 

OR 

B. El A chain of title from the inventory of the patent application/patent identified above, to the current assignee as 

shown below; 

1. From: mm* NfiUfftafifetlfiftft. To : Elan Pharmaceuticals, Inc 
The document was recorded in the United States Patent and Trademark Office at 
Reel 36SZ . Frame 0075 . or for which a copy thereof is attached. 

2. From: To ; 

The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

3. From: To : 

The document was reoorded in the United States Patent and Trademark Office at 
Reel P Frame , or for which a copy thereof is attached. 

P Additional documents In the chain of title are listed on a supplemental sheet 

□ Copies of assignments or other documents In the chain of title are attached. 

[NOTE: A separate copy (i.e., the original assignment document or a true copy of the original document) 
must be submitted to Assignment DMsjon in accondance with 37 CFR Part 3, if the assignment is to be 
recorded in the records of the USPTO. ggg MPEP 302.8] 

The undersigned (whose title is supplied below) is empowered to sign this statement on behalf of the assignee. 

sYlp^. J<j * **<oo f — — 

EAN M. Dl 



Date / j Signature 

DUVALL 



Typed or printed name 
Vice President, Intellectual 
rm property 



Burden Hour Statement This form 13 estimated to take 0.2 hours to complete. Time wfll vary depending upon tho needs of ttia Individual case, 
Any comments on the amount of time you are required to complete this form should be fiant to the Chief information Officer, US, Petem snfl 
TrsdemsrK Office, Washington, DC 20231. DO NOT S3i9 FEES OR COMPLETED FORMS TO TWS ADDRESS. SEND Ta Assistant 
Commissioner for Patents, Washington, DC 20231. 
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